
Isle of Man Astronomical Society
Membership Application

2007/2008

Name: Title..........First............................
Surname..................................................
Address:.................................................
................................................................
................................................................
Post Code:..............................................
Tel:.........................................................
................................................................
e-mail:....................................................
(only used for emailing IOMAS info. Will not be given to outside parties.)

Please indicate membership type applied for and enclose applicable fee. 
(Payable to Isle of Man Astronomical Society.)

Full Membership (£25.00)                               .......
Additional Family Membership*(£12.50)       .......
Family Membership**(£37.50)                        .......
Students over 18 years in full
time education (£1.00)                                      .......
Junior Membership under 18 years (£1.00)    .......
Notes:
         *  Additional Family Member must be in the
             same household as Full Member
       **  Two adults plus two children under 18 years.

Persons wishing to join the society must send their subscriptions and correctly completed membership application 
form to the membership secretary. Applications will be considered at the next committee meeting. The Committee 
reserves the right to refuse application without giving reason.

Please send completed application forms to:-
Dave Storey
38 Hailwood Avenue
Douglas
Isle of Man
IM2 7DG
dave.storey@iomastronomy.org

                               Donation to Society Funds £...............
                                      With Thanks.


